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The Falls Reduction / Injury Prevention program (FALLS Matrix / Medication Review / Clinical Review / Environmental Audit / Toileting Risk) is to be completed on Admission (within 72 hours), when there is a significant change in clinical condition / TLR, and in conjunction with Annual Care Conference (policy 13.23).  
The following is a set of 5 risk factors that have been identified as a “best practice” approach in the assessment for falls risk.  When a falls risk is identified, safety strategies to eliminate or manage the risk of a fall / injury related to a fall must be implemented.  The strategies must be specific to each resident (individualized) and be incorporated into the resident’s care plan.  
	1.  FALLS MATRIX
TLR & COGNITION REVIEW.  Mobility (TLR) & impaired cognition (Cognitive Performance Scale) are known to be significant for fall risk. Based on TLR & CPS, choose the appropriate strategies from the field below / incorporate into resident care plan.   

	TLR
	Cognition – Intact (*CPS 0 – 1)
	Cognition – Impaired (*CPS 2 – 6)

	Independent
 
	Field #1

· Call bell within reach

· Supportive, well fitting footwear 
· Discuss with Dr. osteoporosis prevention/treatment strategies 
· Assistive devices: _________________
· Hip protectors

· Side rails up / down / half 

· Falls alert identifier (picture care plan) 
· Night light in bathroom 

· Bed in lowest position when in bed  

· * *PIPERR rounds q2h
· Other:___________________________                   

    
	Field #2
· Call bell within reach

· Supportive, well-fitting footwear

· Toileting schedule q2h (& PIPERR)
· Discuss with Dr. osteoporosis prevention/treatment strategies
· Assistive devices: _______________
· Hip protectors
· Side rails up / down / half 

· Least Restraint Policy (policy 13.4)
· Falls alert identifier (picture care plan ) 
· Night light in bathroom 

· Bed in lowest position when in bed  

· * *PIPERR rounds q2h
· Other:___________________________                   

	Transfer with Assistance
	Field #3

· Walking program - daily 

· Balfour exercise program

· Call bell within reach

· Personal items frequently used within reach (i.e.: telephone, TV remote, urinal, etc) 

· Supportive well fitting footwear 

· Toileting schedule q2h (& PIPERR)
· Do not leave unsupervised on toilet 

· Commode at bedside at night
· Resident/family education

· Discuss with Dr. osteoporosis prevention/treatment strategies 
· Front closing seat-belt 

· Assistive devices: _____________
· Hip protectors
· Side rails up / down / half

· Falls alert identifier (picture care plan)
· Night light in bathroom
· Bed in lowest position when in bed   
· * *PIPERR rounds q2h Other:____________________________ 

	Field #4

· Walking program – daily
· Balfour exercise program 

· Call bell within reach

· Personal items frequently used within reach (i.e.: telephone, TV remote, urinal, etc) 

· Supportive well fitting footwear
· Toileting schedule q2h (& PIPERR)
· Do not leave unsupervised on toilet 

· Commode at bedside at night 
· Resident reminders / cueing 

· Family education

· Discuss with Dr. osteoporosis prevention/treatment strategies
· Front closing seat belt 

· Assistive devices: _____________

· Hip protectors
· Least Restraint Policy (policy 13.4)
· Chair monitor (TABS) 

· Bed monitor

· Side rails up / down / half 
· Reorientation strategies

· Increase surveillance (i.e.: room close to nursing station)
· Falls alert identifier (picture care plan)  
· Night light in bathroom
· Bed in lowest position when in bed   

· * *PIPERR rounds q2h
· Other:___________________________                  


	Mechanical Transfer
	Field #5

· Balfour exercise program
· Call bell within reach

· Items frequently used within reach (i.e.: telephone, remote, urinal, etc)

· Toileting schedule (& PIPERR)
· Do not leave unsupervised on toilet 
· Resident/family education

· Front closing seat belt 

· Assistive devices: _____________

· Side rails up / half
· Falls alert identifier (picture care plan)
· Bed in lowest position when in bed 
· * *PIPERR rounds q2h 

· Other:___________________________                 
	Field #6

· Balfour exercise program 
· Call bell within reach

· Items frequently used within reach (i.e.: telephone, remote, urinal, etc) 

· Toileting schedule (& PIPERR)
· Do not leave unsupervised on toilet 
· Resident reminders / cueing 

· Family education

· Assistive devices: ________________

· Least restraint policy (policy 13.4)   
· Chair monitor (TABS)

· Bed monitor
· Side rails up / half 
· Broda chair / front closing seat belt 

· Reorientation strategies 

· Increased surveillance (i.e.: room close to nursing station)

· Falls alert identifier (picture care plan) 
· Bed in lowest position when in bed  

· * *PIPERR rounds q2h 

· Other:___________________________            

	*MDS Cognitive Performance Scale (CPS) is located in PCC “dash”.

	** PIPERR rounds q2h – assessment for pain, intake, positioning, elimination, reassurance, respirations 

	2.  MEDICATION REVIEW  
  Medications, lab work, and vital signs should be reviewed to identify any risk factors that would influence mobility and / or cognition, putting the resident at risk for a fall.  Include physician and pharmacy in this review as appropriate.  

	Risk Factors
	Yes
	No
	Care Plan Strategies to Eliminate 
or Manage the Risk

	Medications/Polypharmacy – side effects and interactions that affect mobility and cognition, new meds in last two weeks?
	
	
	· Medication review by doctor / pharmacist 
· Review prn medications (i.e.: antipsychotics, benzodiazepines)
· Anticoagulation Therapy/Note in care plan risk for bleeding post fall 

	Vitals – blood pressures, O2 sats, blood sugars
	
	
	· Postural hypotension management
· Oxygen needs 
· Blood glucose management 

	Pain – arthritis, cancer etc. affect on mobility, strength
	
	
	· PIPERR rounds – monitor for pain symptoms 

· Meds to manage pain (prn vs. routine)
· Repositioning 

· Specialized Mattress/Cushions/Seating

	Lab Work – CBC, renal, medication levels (e.g. toxicity), thyroid levels, blood glucose, INR, electrolytes
	
	
	· Hgb A1C in last 3 months

· Lab work as indicated
· Therapeutic levels 

	Other medication risks? 
	
	
	


	3.  CLINICAL REVIEW

 Clinical indicators should be reviewed to identify any clinical indicators that would influence mobility and / or cognition, putting the resident at risk for a fall.    


	Risk Factors
	Yes
	No
	Care Plan Strategies to Eliminate

or Manage the Risk

	Age – significant increase in risk if age ≥ 80 years; risk ↑ with new admission or recent room change
	
	
	· Orientation to facility/new room

· Way finding cues

	History of falls – obtain details of previous falls to determine pattern or contributing factors
	
	
	· Identify falls risk (picture care plan)


	Diabetes – frailty, functional disability, visual impairments, neuropathy, hypoglycemia
	
	
	· Hgb A1C in last 3 months
· Monitor BS

· Foot Assessment/Care

	Dizziness – syncope, vertigo, postural hypotension, balance or hypovolemia related to diuretics, vasodilators, dehydration, anemia, bed rest
	
	
	· Review meds that affect

· Medical Assessment/Dx  r/t Vertigo
· Allow BP to regulate after position change
· PIPERR rounds – monitor for intake needs (hunger / hydration)

	Delirium/Infection – med changes, electrolyte changes, UTI, chest infections resulting in cognitive or behavior changes
	
	
	· Urine C&S

· Review TLR

	Mental Status – lack of insight re: safety, impulsivity, ↓ STM, lack of judgment, undue sadness, lack of interest, depression
	
	
	·  ↑ supervision

· activity stimulation

	Bone Health – osteomalacia (bone softening) or osteoporosis, pathological fractures
	
	
	· Review diet

· Osteoporosis Prevention/Treatment Protocol
· Nutritional Supplements

	Sensory Deficit – eye-sight, hearing, sensation in limbs, inner ear function 
	
	
	· Glasses on 
· Hearing aid in place
· Appropriate lighting / night light 
· PIPERR rounds – monitor for positioning needs 

	Elimination/Incontinence – UTI?, can incontinence be corrected?, ambulation with urge incontinence
	
	
	· PIPERR rounds – monitor for elimination needs
· Toileting schedule q2h
· Commode at bedside at night 
· Urinal within reach
· Call bell within reach 
· Night light in bathroom

	Neurological Disease – foot drop, paralysis, sensory impairment, vision issues 
	
	
	· Assistive devices

· Low shine floors

· Environmental cues 

	Functional mobility – gait deficit, balance deficit, post CVA, hypoxic brain damage, MS, CP, spinal cord injury, CNS disorder
	
	
	· Review TLR mobility record 

· Identify unpredictable mobility and deterioration

	Behavior – what behaviors put this resident at risk for falls? (resistive to care, hard to redirect, impulsive, exit seeking)
	
	
	· PIPERR rounds – monitor for / provide reassurance
· Staff approach

· Med review

· Activation

· Precipitating factors of previous falls

	Other clinical issues? 
	
	
	


	4.  ENVIRONMENTAL AUDIT 
Environmental risk factors are reviewed to identify any hazard in the environment that increases the resident’s risk for falling.  

	Risk Factors
	Yes
	No
	Care Plan Strategies to Eliminate

 Or Manage the Risk

	Assistive Devices  – walker, w/c , ½ rail, Sask-a-pole, transfer belt etc in good working order and being used properly
	
	
	Device(s): _______________________

· Equipment maintenance plan

· Adjusted to fit

	Resident Room –asses for risk i.e.) height of bed, bedrails up/down/half, call bell within reach, personal items within reach, lighting, clutter, rocking chair, low chair, furniture on wheels, cords on floor 
	
	
	· Personal items within reach

· Bed brakes on

· Low bed

· Night Light

· Stable furniture to prevent tipping (no rocking chair, moveable over-bed table)
· Chair at a height that permits rising to a standing position 

· Cords secured out of way  

	Least Restraint (policy 13.4) – (i.e.) front closing seatbelt, lap tray, Broda (tilt) chair, bed/chair alarms, bedrails up / down / half 
	
	
	· Restraint assessment protocol

· Walking program / Balfour exercise program  / ROM program

· Family Conference

· Reminders / cueing  

	Footwear –  wearing only socks increases the risk of falls, inappropriate footwear-ill fitting, laces untied, heels tramped down
	
	
	· Supportive, well fitting footwear 



	Lack of Communication or Awareness- resident, family, all care team members must be aware of and included in fall prevention/injury reduction program
	
	
	· Its Safe To Ask Brochure-on admission

· Family Conferences-ongoing

· Team Education-ongoing

	Other environmental risks? 
	
	
	


	5.  TOILETING RISK  
Toileting risk factors are reviewed to identify any risk factors related to toileting that increase the resident’s risk for falling.  

	Risk Factors
	Yes
	No
	Care Plan Strategies to Eliminate

 Or Manage the Risk

	Urgency 
	
	
	· Toileting q2h 
· PIPERR rounds (elimination)

· Bed in lowest position 

· Half side rails 

· Bed / TABS monitor 

· Commode / urinal at bedside  

	Does not remember to wait for assistance (impaired cognition)
	
	
	· Toileting q2h 

· PIPERR rounds (elimination) 

· Do not leave unsupervised on toilet  
· Bed in lowest position 

· Half side rails 

· Bed / TABS monitor 

· Commode / urinal at bedside  

	Cannot find the bathroom 
	
	
	· Toileting q2h

· PIPERR rounds (elimination)

· Night light 

· Bathroom door to be open    

	Other toileting risks?  
	
	
	


As a result of completing the Falls Reduction / Injury Prevention tool were any new care plan actions identified (all safety strategies identified for this resident must be incorporated into the care plan):

· Yes   
· No
List Care Team members in attendance for completion of the Falls Reduction / Injury Prevention tool (FALLS Matrix / Medication Review / Clinical Review / Environmental Audit / Toileting Risk):   

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date Completed/Signature____________________ / _______________________________________ 









LPN / RN / RPN / Manager 
Manager’s (review) signature / date _____________________________________________________
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Shared / forms / health care / Falls Matrix / August 2012 
RESIDENTS FIRST / SAFETY ALWAYS / MISSION CENTRAL


[image: image1.png]